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Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury i Do not enter social security numbers on this form as it may be made public.
internal Revenue Service  Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30
B Check Ff applicable: C

Address change California State Student Association
Name change 401 Golden Shore #135
Initial return Long Beach, CA 90802-4210
Final return/terminated

Amended return

Application pending F Name and address of principal officer:
Charles Robert Shorette II

401 Golden Shore St. Suite 135 Long Beach, CA 90803
X 501(c)(3) ) 1 (insert no.) 4947(a)(1) or

OMB No. 1545-0047

2016

Open to Public
Inspection

, 2017

D Employer identification number

94-2311940

E Telephone number

(562) 951-4025

G Gross receipts $ 1,669,437.

H(a) Is this a group return for subordinates?¤Yes ®No
H(b) Are all subordinates included? Lly- LINO

If 'No,' attach a list. (see instructions)
1 Tax-exempt status 501(c) ( 527

J Website: # csustudents.org H(c) Group exemption number I
K Form of organization: Corporation Trust X Association Other L Year of formation: 1959 M State of legal domictle: CA
Part I Summary

1 Briefly describe the organization's mission or most significant activities: The California State Student
Association (CSSA) serves California State University (CSU) students, advocates for
student interests, ..a-nd _engal-es -s-tu-d-e-nts_ in _p4-1-is -11J-he-r_ ed-ucation-P91-i.cy_n*cinl·

31 20

15 21

Part 11

2 Check this box   if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la) ............................,...... 3
4 Number of independent voting members of the governing body (Part VI, line lb)...............,...._ 4
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)........................... 5
6 Total number of volunteers (estimate if necessary)........,.....................,.............,...... 6
7a Total unrelated business revenue from Part VIll, column (C),line 12................................... 7a
b Net unrelated business taxable income from Form 990-T, line 34...................................... 7b

8 Contributions and grants (Part VIll, linelh)
9 Program service revenue (Part Vill, line 29)

10 Investment income (Part VIll, column (A), lines 3,4, and ld). .....................
11 Other revenue (Part VIll, column (A), lines 5,6d, 8c, 9(,10(, and 1 le).
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3)..................
14 Benefits paid to or for members (Part IX, column (A), line 4).

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...
16 a Professional fundraising fees (Part IX, column (A), line 1 le) .........................

b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 1la-lld, 1lf-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12.

Totalassets (Part X, line 16).

Total liabilities (Part X, line 26)...........................

Net assets or fund balances. Subtract line 21 from line 20 .

Signature Block

Prior Year

1,534,136.
4,807.

45,050.
1,583,993.

50,990.

50,990.

972,488.
1,074,468.

509,525.
Beginning of Current Year

910,399.
31,146.

879,253.

Current Year

1,620,011.
8,626.

40,800.
1,669,437.

55,026.

1,140,874.

1,195,900.

473,537.
End of Year

1,371,804.
19,014.

1,352,790.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, andcomplete. Declaration of pr er (other than off,ceo :spased on all information of which preparer has any knowledge.
4/26/1 8

Sign SIOture of omter Date

Here  Charles Robert Shorette II Executive Director
Type or print name and title

PrinUType preparer's name Preparer's signatur _ 0 l,11
Paid Rolland Vasin Rolland Vasin

Preparer Firm's name  Vasin, Heyn & Company
Use Only Firm'saddress 5000 N. Parkway Calabasas #201

Calabasas, CA 91302
May the IRS discuss this return with the preparer shown above? (see instructions). .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Date

N j I u'll $-

TEEA0113L 11/16/16

Check  if
self-employed

PTIN

P00644882

Firm's EIN I 95-4401626
Phone no. (818) 222-3500

X Yes No

Form 990 (2016)

23

23

0

30

0.

0.



Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

Form 990-T (section 401(a) or 408(a) trust)
Form 990-T (trust other than above)

01

02

03

04

05

06

Form 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709(Rev. January 2017)

 File a separate application for each return.Department of the Treasury
Internal Revenue Service  Information about Form 8868 and its instructions is at www.irs.gov/Form8868.

Electronic filing (e-me). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Type or
print

File by the
due date for

filing your
return. See

Instructions.

Name of exempt organization or other filer, see Instructions.

California State Student Association
Number, street, and room or suite number. If a P.O. box, see instructions.

401 Golden Shore #135
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Long Beach, CA 90802-4210

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application
Is For

• The books are in the care of  Cecelia Koger

Return

Code
Application
Is ror

Form 990-T (corporation)
Form 1041-A

Form 4720 (other than individual)
Form 5227

Form 6069

Form 8870

94-2311940
Social security number (SSN)

Return
Code

07

08

09

10

11

12

Telephone No. • (562) 951-4025 Fax No. =

• If the organization does not have an office or place of business in the United States, check this box................................  El
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... .If it is for part of the group, check this box...   and attach a list with the names and EINs of all members
the extension is for.

1 I request an automatic 6-month extension of time until 5/15 , 20 18 , to file the exempt organization return
---for the organization named above, The extension is for theorganliE*srdturn for:

I El calendar year 20 or
®tax year beginning -7/-01___,,20 16_,andending _6LE___,20 -11_·

2 If the tax year entered in line 1 is for less than 12 months, check reason:  Initial return El Final return
 Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3 a$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.............,... .......... 3b $ O.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 c$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIEZ0501 L 01/12/17

Form 8868 (Rev. 1-2017)



Form 990 (2016) California State Student Association 94-2311940 Page 2
Part 111 Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part Ill.....................,.....................,...... 
1 Briefly describe the organization's mission:

The California State Student Association (CSSA) serves California State University
(CSU) students, advocates for student interests, and engages_ stu-de-n-t-s_in_21*-1-19.111*h-er

-edu-(-at-1-9-n-01-icy_ma-king.______

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?.                ········································.................. El Yes ® No
If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... El Yes ® No
If 'Yes,' describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $

See Schedule 0

4 b (Code: ) (Expenses $

ae-e_Schedule O

4 c (Code: ) (Expenses $

See Schedule 0

235,971. including grants of $

174,174. including grants of $

122, 737 . including grants of $

4d Other program services (Describe in Schedule 0.) See Schedule 0
(Expenses $ 356,558. including grants of $

4e Total program service expenses 889,440.
BAA

TEEA0102L 11/16/16

) (Revenue $

) (Revenue $

) (Revenue $

) (Revenue $

)

36,100.)

Form 990 (2016)

)

)



Form 990 (2016) California State Student Association

Part IV Checklist of Required Schedules
94-2311940

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. ...,

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,'comp/ete Schedule C Part /.

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, 'complete Schedu/e CPart//.

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 111....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part L.................................................................... ...

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part ll.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part 111...........................................................................

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services'? H'Yes,' complete Schedule D, Part IV.

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' comp/ete Schedule D, Part V.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? if 'Yes,' complete Schedule

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,'comp/ete Schedu/e D, Part V//..........,......,..................

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,'comp/ete Schedu/e D, Part Vill.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,'comp/ete Schedu/e D, Part /X.

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes, ' complete Schedule D, Part X.

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.

12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts XI and XII. .....................................................

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 124 then completing Schedule D, Parts XI and Xll is optional.

13 Is theorganization a school described in section 170(b)(1)(A)(ii)? /f 'Yes, ' complete Schedule E..................

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts l and IV.

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,'comp/ete Schedu/e F, Parts//and/V.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' comp/ete Schedu/e F, Parts /// and/V............................. ........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? /f 'Yes,'comp/ete Schedu/e G, Part/(see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lineslcand 8a? /f 'Yes,'comp/ete Schedu/e G, Part /1.

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f 'Yes,'
complete Schedule G, Part Ill.........................................................

BAA
TEEA0103L 11/16/16

10

9

4

3

llc

12b

13

14a

8

1la

1ld

11e

12a

14b

15

7

6

5

1lb

1lf

16

17

18

1

2

X

X

X

X

X

Page 3

Yes No

X

X

19 X

Form 990 (2016)
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22

23

26

27

28

29

30

31

32

33

36

37

38

BAA

Form 990 (2016) California State Student Association

Part IV Checklist of Required Schedules (continued)

2Oa Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? /f 'Yes,' complete Schedule 1, Parts land 11.

94-2311940

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
co\umn (A), line 2? If 'Yes,' complete Schedule l, Parts l and Ill...................................................

Did the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J.

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a............................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.........

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.........

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part 1

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? # 'Yes,' complete
Schedu/e L, Part /.

Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualitied persons?
If 'Yes,' complete Schedule L Part 11. ................................................

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,'comp/ete Schedule L, Part ///.

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .........

b A family member of a current or former officer, director, trustee, or key employee? # 'Yes, ' complete
Schedule L Part IV.

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IM......

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'comp/ete Schedule M.

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part I.....

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # 'Yes, ' complete
Schedule N, Part il.

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,'comp/ete Schedu/e R, Part/.

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, Ill, or IV,
and Part V, line 1.

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f'Yes, ' comp/ete Schedule R, Part V, line 2.

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'comp/ete Schedu/e R, Part V, /ine 2.

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. ...............

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1lb and 19?
Note. All Form 990 filers are required to complete Schedule O.

TEEA0104L 11/16/16
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35a
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Form 990 (2016) California State Student Association

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............  1 <
b Enter the number of Forms W-26 included in line la. Enter -0- if not applicable...........  lb|
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?.

94-2311940

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ....  2 a

blfat least one is reported on line 2a, did the organization file all required federal employment tax returns?......
Note. If the sum of lines la and 23 is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.................
b lf 'Yes,' has it filed a Form 990-T for this year? if Wo'to /ina)b, provideanexplanationin Schedule O.

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......

b If 'Yes,' enter the name of the foreign country: 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..............,.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?....

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?....................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?.

d If 'Yes,' indicate the number of Forms 8282 filed during the year .....,.,.......,......... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?.

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.........,...........,......,..........,

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?...........................
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12..,.,................  10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities....| 106|

11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders........................................... |lla|
b Gross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due orreceived from them.)...........................................  11 b

12 a Section 4947(aXI) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?.......
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ......|12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state?......................,......

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states In

which the organization is licensed to issue qualified health plans................,........ | 13 b|
c Enter the amount of reserves on hand.....,.......,.,.....,....,......,.............,.. | 13(:|

14a Did the organization receive any payments for indoor tanning services during the tax year?.
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No, ' provide an explanation in Schedule 0.

BAA TEEA0105L 11/16/16
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9a

9b

12a

13a

7a

7b

5a

5b

5C

3a

3b

Page 5

....... Fl
Yes No

14a X

14b

Form 990 (2016)

X

X

X

X

X

X

X

X

X



Form 990 (2016) California State Student Association 94-2311940 Page 6

Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule Ocontainsaresponse ornote toany line in this Part VI. ............................,.................... ®
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year. la 23
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent. 1 b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee?. .....

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.......................

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.................................................................................

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?.

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, orpersons other than the governing body?.....

5

6

4

2

3

7a

7 b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?............................,.......................,....,....,.................., .......... . 8 a X

b Each committee with authority toact onbehalf of the governing body?.........,.........,........................... Sb X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' prowde the names and addresses in Schedu/e O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates?....................................················· 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?,.....................,.....................,..................., 100

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11 a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12 a Did the organization have a written conflict of interest policy? if 'No, 'goto/ine 13 .................................... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?.............,................, 12 b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in

Schedu/e Ohow this wasdone._See.Schedule..0.............._.................................. 12c X
13 Did the organization havea written whistleblower policy?............................................................ 13 X

14 Did the organization have a written document retention and destruction Policy? ...................................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official, See.,Schedule ,O....................... 15 a X
b Other officers or key employees of the organization ,..See, Schedule ,0,......,......-........... ............ 151, X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year?,...,....,....,....,......,......,....,....,..............,........... ...... . ..... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuch arrangements?....................,....,........................., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed , _CA-_____
----

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

® Own website ® Another's website ® Upon request I) Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: I
Cecelia Koger 401 Golden Shore, Suite 135 Long Beach CA 90802 (562) 951-4025

BAA TEEA0106L 11/16/16 Form 990 (2016)
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(A)
Name and Title

0) Alana Lim
------

Director

(2) Michelle Noyes
Director

(3) Brockayll Dumas
Director

(4) Justin Blakely
Director

(5) Hendrix Erhahon

Director

(6) Amanda Martinez

Director

(7) Jonah Platt

Director

(8) Marvin Flores

Director

(9) Marcos Montes
Director

(10) Lawrence Northrop
Director

01) Nicholas Somes
Director

(12) Sevag Alexanian
Director

03) Gabriel Smith

Director

(14) Travis Legault
Director

SAA

(B)
Average

hours

per
week

(list any
hours for

related

organiza
tions

below

dotted

line)

4

0

4

0

4

0

4

0

4

0

4

0

4

0

4

0

4

0

4
-----

0

4

0

4

0

4
---

0

4
- ..Ii- I

0 X

X

X

X

X

X

X

X

X

X

(C)

Position (do not check more
than one box, unless person

Is both an officer and a

director/trustee)

laa  f 5 2 2
=i < X a. 'Z .5, 9/ 
1864 3wBR
62.8 2 86

= s E: % 3
5% 2 C 9

8% u
0

TEEA0107L 11/16/16

X

X

X

X

Form 990 (2016) California State Student Association 94-2311940 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Ocontainsaresponse ornote to any line in this Part Vii ................................................. El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(D)
Reportable

compensation from
the organization
(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)
Reportable

compensation from
related organizations

(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Estimated

amount of other
compensation

from the

organization
and related

organizations

0.

Form 990 (2016)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.



2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization  0

BAA TEEA0108L 11/16/16

Average
hours

per
week

(hst any
hours

for

related

organiza
- tions

below

dotted

line)

Form 990 (2016) California State Student Association 94-2311940 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)

(A)
Name and title

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

Q59 01 Q.I01
5* g f o j * g a
82%4 3%29

* 08
Es

<D

(D)
Repodable

compensation from
the organization
(W-2/1099-MISC)

(E)

Reportable
compensation from

related oraanizations
(W-2/1059-MISC)

(F)
Estimated

amount of other

compensation
from the

organization
and related

organizations

(15) Amanda Monroy __ 4

Director 0 X 0. 0. 0.
(16) Dylan Colliflower 4

Director 0 X 0. 0. 0.
31-D_ Ce-lja LoBuono Gonzalez 4

Director O X 0. 0. 0.
08) Juritizi Torrez-Mendoza 4

Director O X 0. 0. 0.
(19) Jana Colombini 4

Director O X 0. 0. 0.
(20) Christopher Morales 4

Director 0 X 0. 0. 0.

91)_ E,#Ly Hinton 4
Director 0 X 0. 0. 0.

(22) Noriel Mostajo ___4__
Director 0 X 0. 0. 0.

(23) Connon Esraelian 4
Director 0 X 0. 0. 0.

(24) Da-vjd _Lepe-z_____ 10
---

President 0 X 24,655. 0. 0.
(25) Isabelle Franz 8

Chair 0 X 13,019. 0. 0.
1 b Sub-total .

37,674. 0. 0.
c Total from continuation sheets to Part VII, Section A. 17,352. 46,386. 20,914.
d Total (add lineslbandlc). 55,026. 46,386. 20,914.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ' 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on\\ne la'? If 'Yes,' complete Schedule J for such individual.

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual.

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' comp/ete Schedu/e J for such person...............................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)

Name and business address Description of services

5

4

3

Yes

(C)
Compensation

No

X

X

X

Form 990 (2016)



Form 990
Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization

California State Student Association

Part Vil  Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) (C) (D)
Name and Title Position (check all that apply)

ReportableAverage
hours per R 1 3 0 X e I 11 compensation from
week g. 2' s A: 'E #5 3 &;5=(list any a a c O

hours for n 5 5 - 2 % 5 4
related 9-2 a

organiza- 5 - 3

tions $21 5 3 1
below g *1 -3

dotted line)

Maria Kagianas
VP of Finance

Jorge Reyes Salinas
VP of Univ Aff.

Ryan Brown
VP of Legs. Aff
Charles Robert Shorette II

Executive Dir.

6

0

6

0

4

0

40

0 X

X

X

X

TEEA4301L 11/16/16

5,961.

5,430.

5,961.

0.

Employler Identification number

94-2311940

(E)

Reportable
compensation from

related oraanizations

(W-2/1059-MISC)

0.

0.

0.

46,386.

OMB No. 1545-0047

2016

(F)

Estimated
amount of other

compensation
from the

organization
and related

organizations

0.

0.

0.

20,914.

Form 990 Cont 2016
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Form 990 (2016) California State Student Association
Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill.
(A)

Total revenue

8 2 la Federated campaigns.......... la
CC

EE b Membership dues............. 1b
e -

4  c Fundraising events............ 1c
521 d Related organizations......... 1d
a 'E e Government grants (contributions)..... le
 85

i h f All other contributions, gifts, grants, and
similar amounts not included above.... lf

E 8 g Noncash contributions included in lines la-lf: $
8 5 h Total. Add lines la-1 f......

2 a Student Inv. & Rep. Fee
b Campus Dues
C

d

e

f All other program service revenue....

g Total. Add lines 2a-2f........

Business Code

611710

611710

3 Investment income (including dividends, interest and
other similar amounts)

4 income from investment of tax-exempt bond proceeds.
5 Royalties.

(11) Personal(i) Real

6 a Gross rents..........

b Less: rental expenses
c Rental income or (loss).

d Net rental income or (loss)

7 a Gross amount from sales of (I) Securities

assets other than inventory

b Less: cost or other basis

and sales expenses.

c Gain or (loss).

d Net gain or (loss)...

(Ii) Other

8 a Gross income from fundraising events
(not including. $
of contributions reported on line lc).

See Part IV, line 18................ a

b Less: direct expenses.............. b

c Net income or (loss) from fundraising events..... 

9 a Gross income from gaming activities.
See Part IV, line 19.........,...... a

b Less: direct expenses.............. b

c Net income or (loss) from gaming activities.

10 a Gross sales of inventory, less returns
and allowances. a

b Less: cost of goods sold............ b

c Net income or (loss) from sales of inventory....
Miscellaneous Revenue

11 a Other Income
b

C

---

d All other revenue.

e Total. Add lines 11adld.

12 Total revenue. See instructions

Business Code

900099

1,619,114.
897.

1,620,011.

8,626.

40,800.

40.800.

' 1.669.437.
TEEA0109L 11/16/16

(B)
Related or

exempt
function

revenue

1,619,114.
897.

40,800.

1,660,811.

94-2311940

(C)
Unrelated

business
revenue

0.

Page 9

(D)
Revenue

excluded from tax
under sections

512-514

8,626.

8,626.
Form 990 (2016)
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Form 990 (2016) California State Student Association 94-2311940 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an'/ line in this Part IX.
(A) (B) (C) (D)Do not include amounts reported on lines Total expenses Program service Management and Fundraising6b, 7b, Bb, 9b, and 10b of Part Vill.

expenses general expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments.
See Part IV, line 21.
Grants and other assistance to domestic
individuals. See Part IV, line 22...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,

trustees, and key employees. ...............
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages.

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits .
10 Payroll taxes .

11 Fees for services (non-employees):
a Management ..............................

b Legal. .......,.,......,.,..................

c Accounting .....,.,......,......,.... ....

d Lobbying ...,............................

e Professional fundraising services. See Part IV, line 17.
f Investment management fees...............
g Other. (lfline 119 amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion.
13 Office expenses.....,...........,..,....,..

14 Information technology......,....,..,.,....
15 Royalties.

16 Occupancy
17 Travel.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............................,

19 Conferences, conventions, and meetings....
20 Interest..........................,........,

21 Payments to affiliates .....................

22 Depreciation, depletion, and amortization....
23 Insurance..

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)..................

a Outside Services

b Hospitalitv
c Administrative Costs
d -SupP-lies
e All other expenses.

25 Total functional expenses. Add lines 1 through 24e.

26 Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here   if following
SOP 98-2 (ASC 958-720)

BAA

55,026.

16,350.

3,900.

28,659.

203,600.

4,379.

664,353.

90,285.

43,866.

35,803.

49,679.

1,195,900.

0.

0.

TEEA011 OL 11/16/16

55,026.

2,322.

7,165.

203,600.

465,557.

90,285.

395.

28,740.

36,350.
889,440.

0.

0.

16,350.

1,578.

21,494.

4,379.

198,796.

43,471.

7,063.
13,329.

306,460.

0.

0.

Form 990 (2016)

0.

0.

0.
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Form 990 (2016) California State Student Association

Part X

26

30

31

32

33

34

27

28

29

5

6

7

8

9

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Cash - non-interest-bearing..............

Savings and temporary cash investments.....

Pledges and grants receivable, net .

Accounts receivable, net....................

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L.....................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(ED, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 11 of Schedule L. ...

Notes and loans receivable, net.............................................

Inventories for sale or use.

Prepaid expenses and deferred charges .

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a

b Less: accumulated depreciation .................... 10b

11 I nvestments - publ icly traded securities .

12 Investments - other securities. See Part IV, line 11.

13 Investments - program-related. See Part IV, line 11........

14 Intangible assets.

15 Other assets. See Part IV, line ll .....................,.,.

16 Total assets. Add lines 1 through 15 (must equal line 34).....
17 Accounts payable and accrued expenses ...................................

18 Grants payable............................................................

19 Deferred revenue.

20 Tax-exempt bond liabilities. ................................................

21 Escrow or custodial account liability. Complete Part IV of Schedule D.

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 11 of Schedule L.

23 Secured mortgages and notes payable to unrelated third parties..............

24 Unsecured notes and loans payable to unrelated third parties...............

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25...........

Organizations that follow SFAS 117 (ASC 958), check here '- ® and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.

Temporarily restricted net assets.

Permanently restricted net assets........................................ .. .

Organizations that do not follow SFAS 117 (ASC 958), check here  [j
and complete lines 30 through 34.

Capital stock ortrust principal, orcurrent funds .

Paid-in or capital surplus, or land, building, or equipment fund.

Retained earnings, endowment, accumulated income, or other funds.

Total net assets or fund balances .....................................

Total liabilities and net assets/fund balances...............................

TEEA0111L 11/16/16

(A)
Beginning of year

94-2311940

464.

2,094.

907,841.

910,399.

31,146.

31,146.

879,253.

879,253.

910,399.

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

End of year

Page 11

635.

2,819.

1,368,350.
1,371,804.

19,014.

19,014.

1,352,790.

1,352,790.

1,371,804.
Form 990 (2016)



Form 990 (2016) California State Student Association
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI..............
1 Total revenue (must equal Part VIll, column (A), line 12) .
2 Total expenses (must equal Part IX, column (A), line 25).
3 Revenue less expenses. Subtract line 2 from line 1.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities ...... .

7 Investment expenses.
8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain in Schedule 0)......................
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL .

5

6

7

8

9

1

2

3

4

94-2311940

10

1 Accounting method used to prepare the Form 990: El Cash ® Accrual Il Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explainin Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on aseparate basis, consolidated basis, or both:

[l Separate basis Il Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?...............................

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

® Separate basis gl Consolidated basis I Both consolidated and separate basis
c If 'Yes' to line 28 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.
If the organization changed either its oversight process or selection process during the tax year, explainin Schedule 0.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133?.

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

BAA

TEEA0112L 11/16/16

2a

Page 12

1,669,437.
1,195,900.

473,537.

879,253.

0.

1,352,790.

Yes

2 b X

2c

3a

3b

Form 990 (2016)

X

X

No

X



(A)

(B)

(C)

(D)

(E)

8

9

6

7

SCHEDULE A

(Form 990 or 990-EZ)

Total

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
 Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to PublicDepartment of the Treasury
Internal Revenue Service Inspection

Name of the organization Employer identification number

California State Student Association 94-2311940

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(IXAXi).
2 A school described in section 170(bXIXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(bX1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

5  An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 XAXiv). (Complete Part 11.)

 A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
El An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part 11.)

ID A community trust described in section 170(bX1XAXvi). (Complete Part 11,)
El An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

--------

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30,1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).12  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a El Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b El Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c  Type 111 functionally integrated. A supporting organization operated in connection with, and functionally Integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Ij Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e  Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111 functionally
integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations. ..................................................,.....................
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1 -10 organization listed support (see instructions) support (see Instructions)above (see instructions)) In your governing

document?

Yes

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401 L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 California State Student Association 94-2311940

Part 11 Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1 XAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) I

1 Gifts, grants, contributions, and
membership fees received. (po not
include any 'unusual grants. ).

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
onits behalf...............

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge..

4 Total. Add lines 1 through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) 4

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

10 Other income. Do not include
gain or loss from the sale of

Paptli SsiYe(50*1£ IFI

(a) 2012

262,123.

262,123.

(a) 2012

262,123.

3,537.

(b) 2013

364,225.

364,225.

(b) 2013

364,225.

2,163.

(c) 2014

311,027.

311,027.

(c) 2014

311,027.

2,528.

40,650.

(d) 2015

1,534,136.

1,534,136.

(d) 2015

1,534,136.

4,807.

45,050.

(e) 2016

1,619,114.

1,619,114.

(e) 2016

1,619,114.

8,626.

40,800.

(D Total

Page 2

4,090,625.

0.

4,090,625.

0.

0.

4,090,625.

(D Total

4,090,625.

21,661.

126,500.

11 Total support. Add lines 7
through 10. 4,238,786.

12 Gross receipts from related activities, etc. (see instructions) . 12 0 .
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 Cline 6, column (f) divided by line 11, column (f)).......,.,........,....... 14 96.50%
15 Public support percentage from 2015 Schedule A, Partll, line 14............................................ 15 96.67 %
16a 33.1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization....,......,......,......,.....,.....,,.....,.....  
b 33-1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization..,......,......,.,...........,.............,......  El
17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........  El

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how theorganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............  1-1

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions..  
BAA

Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 California State Student Association 94-2311940 Page 3

Part 111 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge....

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year...................

c Add lines 73 and 7b.

8 Public support. (Subtract line
7cfromline 6.).

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota I

Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6.

1 Oa Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 1 Ob. ........

11 Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is

regularly carried on...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)......................

13 Total support. (Add lines 9,
10c, 11, and 12.).

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 Cline 8, column (f) divided by line 13, column (f))....,..................... 15 %
16 Public support percentage from 2015 Schedule A, Part 111, line 15..........................................,. 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 Cline 10c, column (f) divided by line 13, column (f)) .......,........... 17 %
18 Investment income percentage from 2015 Schedule A, Part ill, line 17........................................ 18 %
19a 33-1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..........  El
b 33-1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...EB20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions............ i
BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 California State Student Association 94-2311940 Page 4
Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part Vl how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)0) or (ZY? If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes, ' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes-? If 'Yes,' explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part 1, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizationY If 'Yes,' describe in Part Vl how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sedions 501 (c)(3) and 509(a)0) or (2)? If 'Yes,' explain in Part Vl what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? # 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail jn Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 11 supporting organizations, and all Type 111 non-functionally integrated supporting organizations)? /f 'Yes,'
answer 1Ob below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

TEEA0404.L 09/28/16

8

5C

7

6

1

2

3a

3b

3c

4a

4b

4c

5a

5b

9a

9b

9C

10a

1 Ob

Yes
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Schedule A (Form 990 or 990-EZ) 2016 California State Student Association
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

94-2311940

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or c, provide detail in Part VI.

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,' describe in

Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 7Vo,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type 111 Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part Vl the role the organization's supported organizations played
in this regard.

Section E. Type 111 Functionally Integrated Supporting Organizations
3

1

2

1

1

2

1la

1lb

llc

Yes

Yes

Yes

Yes

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a  The organization satisfied the Activities Test. Complete line 2 below.

b  The organization is the parent of each of its supported organizations. Complete line 3 below.

c El The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part V/ identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? lf 'Yes/ describe in Part Vi the role played by the organization in this regard.

TEEA0405L 09/28/16

2a

2b

3a

3b

Page 5

No

No

No

No
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Schedule A (Form 990 or 990-EZ) 2016 California State Student Association

Part V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1g

94-2311940

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines la, lb, and lc)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line ld.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

4

5

6

7

8

2

3

6

7

8

1

2

3

4

5

la

1b

1c

1d

(A) Prior Year

(A) Prior Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6

7  Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization
(see instructions).

BAA

TEEA0406L 09/28/16

(B) Current Year
(optional)

(ED Current Year
(optional)

Current Year

Page 6
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Part V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a

b

c From 2013.

d From 2014.

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 0 and 4c.
8 Breakdown of line 7:

a

b Excess from 2013.

c Excess from 2014.

d Excess from 2015......

e Excess from 2016.

BAA

TEEA0407L 09/28/16

Ci)
Excess

Distributions

(ii)
Underdistributions

Pre-2016

Current Year

(iii)
Distributable

Amount for 2016

Page 7
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Part VI Supplemental Information. Provide the exolanations required by Part 11, line 10; Part 11, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1,2,3b, 3c, 4b, 4c, 5a, 6,9a, 9b, 9c, 1la, 1lb, and llc; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

Part 11, Line 10 - Other Income

Nature and Source

Project Revenue $
Total $

2016

40,800. $
40,800. $

2015

45,050. $
45,050. $

TEEA0408L 09/28/16

2014

40,650.
40,650. $

2013 2012

0. $ 0.

Schedule A (Form 990 or 990-EZ) 2016
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(2)

(3)

(4)

(5)

(6)

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2016
* Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ.

 Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to PublicDepartment of the Treasury
InspectionInternal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
0 Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C.
0 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B.
• Section 527 organizations: Complete Part 1-A only.

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part Il-B.
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete

Part 11-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy, ax) (see separate instructions), then

0 Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

California State Student Association 94-2311940

Part 1-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions)................................................. ,$
3 Volunteer hours for political campaign activities (see instructions).

Part 1-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955........................  $ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955...,...............$ 0.

3 If the organizationincurred a section 4955 tax, did it file Form 4720 for this year?_____________....,...... El Yes El No
4a Wasacorrection made?. .......EYes  No

b If 'Yes,' describe in Part IV.

Part 1-C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities...... '$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities.                                        .$

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
h$

4 Didthe filingorganization file Form 1120-POL for thisyear?.._.__...._................_................... EIYes EINo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 11/11/16

(c) EIN (d) Amount paid from filing
organization's funds. If

none, enter-0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

Schedule C (Form 990 or 990-EZ) 2016
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Part 11-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h».

A Check El If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check   if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

la Total lobbying expenditures to influence public opinion (grass roots lobbying)...

b Total lobbying expenditures to influence a legislative body (direct lobbying)....
c Total lobbying expenditures (add lines la and lb)..............................

d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add lines lcand ld)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line le, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount Center 25% of line 10.

h Subtract line lg from line la.If zero or less, enter -0-.

i Subtract line lf from line lc. If zero or less, enter -0-..............................

(a) Filing
organization's totals

j If there is an amount other than zero on either line 1 h or line 1 1, did the organization file Form 4720 reporting
section 4911 tax for this year?.

Calendar year (or fiscal
year beginning in)

2 a Lobbying nontaxable
amount.

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures .

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures.........

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

(a) 2013

Lobbying Expenditures During 4-Year Averaging Period

(b) 2014

TEEA3202L 11/11/16

(c) 2015 (d) 2016

(b) Affiliated
group totals

Yes ENo

(e) Total

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-ED 2016 California State Student Association 94-2311940

Part 11-8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h».

For each 'Yes' response on lines la through li below, provide in Part IV a detailed description
of the lobbying activity. Yes

(a)

See Part IV
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?...................................................................................... X

b Paid staff or management (include compensation in expenses reported on lines 1 c through ID?,,,,,,, X
c Media advertisements?...,...................................................,................... X

d Mailings tomembers, legislators, orthe public?.................................................... X
e Publications, orpublished orbroadcast statements?................................................ X
f Grants toother organizations for lobbying purposes?,..........,...................,.............. X

g Direct contact with legislators, their staffs, government officials, or a legislative body?................ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........... X

i Other activities?.......................................................................... ........ X
j Total. Addlineslcthroughli.

2 a Did the activities in line 1 cause the organization to be not described in section X
blf 'Yes,' enter the amount of any tax incurred under section 4912.

clf 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?..,.........,..

Part 111-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

NO

(b)

Amount

Page 3

18,093.

18,093.

Yes

1 Were substantially all (90% or more) dues received nondeductible by members?. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?..................................... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. 3

Part 111-8 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered 'No,' OR (b) Part 111-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(0 tax was paid).

a Current year.

b Carryover from last year.

c Total.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?.

5 Taxable amount of lobbying and political expenditures (see instructions).
Part IV Supplemental Information

4

5

1

2a

2b

2c

3

Provide the descriptions required for Part 1-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part 11-A (affiliated group list); Part 11-A, lines 1 and
2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional information.

Part 11-8 - Description of Lobbying Activity

CSSA occasionally interacts with legislators in person to influence policy that

would benefit CSU students. Volunteers, board members, officers, and staff meet with

legislators to advocate perspectives on relevant higher education policies the board

chooses to address based on its mission. Lobbyist staff spend no more than 20% of

their time directly lobbying legislators.
BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Part I

Supplemental Financial Statements
 Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11 a, 11 b, 11 c, 1 l d, 11 e, 11 f, 12a, or 12b.
» Attach to Form 990.

• Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

California State Student Association
94-2311940

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

1 Total number at end of year............

2 Aggregate value of contributions to (during year).

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year.

(a) Donor advised funds (b) Funds and other accounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... LIYes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?,.....................,.........,......,...................,............,,..... Yes  No

Part 11 Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat Preservation of a certified historic structurePreservation of land for public use (e.g., recreation or education)  Preservation of a historically important land area
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements.

b Total acreage restricted by conservation easements.

c Number of conservation easements on a certified historic structure included in (a). .

2a

2b

2c

Held at the End of the Tax Year

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year .

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?...,......,......,.........·························· Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
,$

8 Does each conservation easement reported on I ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(li)?.............................,.......,...........,..............,............... EIYes [] No

9 In Part XIII, describe howthe organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, linel.

(ii) Assets included in form 990, Part X............................................................... $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1.................................,.....................,,.. $
b Assets included in Form 990, Part X ..,............................... ..... ... . ...... ..$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 California State Student Association 94-2311940 Page 2

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d n Loan or exchange programs
b Scholarly research e El Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection?................... LI Yes E No

Part Iv Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.................................................................,.................,....  Yes E No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance. 1c

d Additions during the year. ld

e Distributions during the year. le

f Ending balance........................................................................... 1 f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?,,,, L] Yes L_INo
blf 'Yes,' explain the arrangement in Part XIII, Check here if the explanation has been provided on Part XIII ...................., El

Part V Endowment Funds. C

la Beginning of year balance.
b Contributions................,

c Net investment earnings, gains,
and losses...................

omplete if the organization answe
(a) Current year (b) Prior year

-ed 'Yes' on Form 990, Part IV, line 10.
(c) Two years back (d) Three years back (e) Four years back

d Grants or scholarships.........

e Other expenditures for facilities
and programs.

f Administrative expenses.

g End of year balance.

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment I %
b Permanent endowment  %

c Temporarily restricted endowment I %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

0) unrelated organizations...............,.................................................................... 3aO)
(ii) related organizations....,........................................................ ......... ....... ........ Sadi)

b If 'Yes' on line 38(ii), are the related organizations listed as required on Schedule R?..................,........... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line lla. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1 a Land.

b Buildings ........,....,................,

c Leasehold improvements.
d Equipment.

e Other.

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 1 Oc.) .
BAA

TEEA3302L 08/15/16

0.

Schedule D (Form 990) 2016



(D)

(E)

(F)

(G)

Schedule D (Form 990) 2016 California State Student Association 94-2311940 Page 3
Part VII Investments - Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.

(2) Closely-held equity interests.

(3) Other

(A)

(B)

(C)

(H)

(D

Total. (Column (b) mustequal Form 990, Part X, column (B) line 12.).. '

Part VIll Investments - Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) mustequal Form 990, Part X, column (B) line 13.).. '
Part IX Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Beneficial Interest in Funds Held by Oth 1,368,350.
(2)

(3)

(4)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). 1,368,350.
Part X Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11 f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ..... '

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111.........................,....... See . Part. XIII . PS)
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 California State Student Association 94-2311940

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments. 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants.. 2c

d Other (Describe in Part XIII.). 2d

e Add lines 2a through 2d................................................................................ 2e

3 Subtract line 2e from linel..................

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b .............. 4a
b Other (Describe in Part Xlll.). 4b

c Add lines 4aand 40........ 4c

5 Total revenue. Add lines 3 and 4(. (This must equal Form 990, Part 4 line 12)............................ 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements...........................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ....... 2a

b Prior year adjustments.. 2b

c Other losses. 2c

d Other (Describe in Part Xlll.). 2d

e Add lines 2athrough 2d....
3 Subtract line 22 from line 1.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

b Other (Describe in Part XIII.). 4b

c Add lines 4aand 4b....

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)....

Part XIII Supplemental Information.

1

4c

5

2e

3

Page 4

1,669,437.

1,669,437.

1,669,437.

1,195,900.

1,195,900.

1,195,900.

Provide the descriptions required for Part 11, lines 3,5, and 9; Part 111, lines la and 4; Part IV, lines 1 b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

CSSA is exempt from Federal income taxes under Section 501 (c) (3) of the Internal

Revenue Code and California income taxes under section 2370(d) of the California

Revenue and Taxation Code. CSSA is required to pay an annual filing fee to the State

of California and other states it operates in.

CSSA has adopted Financial Accounting Standards Board Accounting Standards

Codification (ASC) Section 740-10, which clarifies the accounting for uncertainty in
BAA

Schedule D (Form 990) 2016

TEEA3304L 08/15/16



BAA

Schedule D (Form 990) 2016 California State Student Association

Part XIII Supplemental Information (continued)
94-2311940

Part X - FIN 48 Footnote (continued)

income taxes. ASC Section 740-10 prescribes a recognition threshold and measurement

attribute forth financial statement recognition and measurement of a tax position

taken or expected to be taken in a tax return. ASC Section 740-10 requires that an

organization recognize in the financial statements the impact of the tax position if

that position will more likely than not be sustained on audit, based on the

technical merits of the position. As of and for the year ended June 30, 2017, CSSA

had no material unrecognized tax benefits, tax penalties or interest.

CSSA's Forms 990, Return of Organization Exempt from Income Tax, for each of the tax

years ended June 30, 2016, 2015, and 2014, are subject to examination by the IRS,

generally for 3 years after they were filed.

TEEA3305L 08/15/16

Page 5
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) . Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26,27,28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Ob. 2016

•- Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To PublicDepartment of the Treasury
InspectionInternal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

California State Student Association 94-2311940

Partl Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Ob.

1 (a) Name of disqualified person

(1)

GD

(3)

(4)

(b) Relationship between disqualified
person and organization (c) Description of transaction

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958. $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ $
Part 11 Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5,6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (D Balance due (g) In default?
with organization of loan from the principal amount

organization?

Cl)
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total .

Part 111

TO From

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of Interested person

0) David Lopez
(2) Isabelle Franz

(3) Ryan Brown
(4) Maria Kagianas
(5) Jorge Reyes Salinas
(6)

(7)

(8)

(9)

(10)

BAA For Paperwork Reduction Act Not

(b) Relationship between Interested person
and the organization

Board Officer

Board Member

Board Member

Board Member

Board Member

ice, see the Instructions for Form 99

TEEA4501 L 08/09/16

*$

(c) Amount of assistance

24,655.

13,019.

5,961.

5,961.

5,430.

0 or 990-EZ.

Yes No

(d) Type of assistance

Scholarship

Scholarship

Scholarship

Scholarship

Scholarship

(h) Approved
by board or
committee?

Yes No

(d) Corrected?

Yes

(i) Written
agreement?

Yes

No

No

(e) Purpose of assistance

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 California State Student Associatio
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of

interested person and the transaction

organization

(1)

(2)

(3)

(4)

(5)

(6)

m

(8)

(9)

(10)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 L 08/09/16

94-2311940

(d) Description of transaction

Page 2

(e) Sharing of
organization's

revenues?

Yes No

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE 0

(Form 990 or 990-EZ)
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
' Attach to Form 990 or 990-EZ.

D- Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

California State Student Association

Form 990, Part 111, Line 4a - Program Service Accomplishments

Student Nonprofit Board Development

OMB No. 1545-0047

2016

Open to Public
inspection

Employer identification number

94-2311940

Description: CSSA's board is comprised of students from across the California State

University (CSU) system. Through monthly conferences of approximately fifty student

leaders in roles of directors, officers, and committee members, students are trained

on how to effectively carry out the mission of a nonprofit organization. Training is

centered on instilling nonprofit principles; duty of care, duty of loyalty, and duty

of obedience. Students learn how to determine program priorities, set agendas,

parliamentary procedure, budget development, and fiduciary/legal responsibilities for

a nonprofit. The program adheres to a 1-year cycle with new students installed every

fiscal year. Students gain valuable skills and knowledge directly applicable to

future professional careers in public policy and nonprofit service after college.

Total program expenses were $235,971.

Form 990, Part 111, Line 4b - Program Service Accomplishments

Student Engagement with Public Policy Advocacy

Description: CSSA maintains ongoing student engagement with public policy advocacy

as a crucial aspect of its mission. CSSA provides policy analysis training to

students by facilitating engagement with various stakeholders including research

institutions, legislators, institutional administrators, and advocacy organizations.

Students are provided with legislative analysis, travel to participate in/observe

governmental policy processes, and communication materials to advocate student

policy positions to policymakers. Students are trained to represent themselves and

advocate their perspectives in regular meetings with stakeholders. As a result of
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 08/16/16 Schedule 0 (Form 990 or 990-EZ) (2016)



BAA

Schedule O (Form 990 or 990-EZ) 2016
Name of the organization

California State Student Association
Employer identification number

94-2311940

Form 990, Part 111, Line 4b - Program Service Accomplishments

their involvement in these activities, students learn how to navigate the

policy-making process, how to determine policy priorities, and ultimately how to

advocate on behalf of students.

Total program expenses were $174,174.

Form 990, Part 111, Line 4c - Program Service Accomplishments

California Higher Education Student Summit

Description: The California Higher Education Student Summit is the California State

Student Association's (CSSA) annual conference that engages 250 students in public

higher education policy making. During a two-day conference held in the state

capital, students attend various speaker sessions and participate in workshop

trainings on leadership, governance, higher education topics, public policy, the

legislative process, and advocacy. Students are equipped with the knowledge and

tools to communicate their perspective pertaining to higher education issues in

order to effectively participate in the policy making process as advocates.

Participants are provided the unique opportunity to collaborate and network with

their peers to learn about the various diverse viewpoints of students across the

state of California.

Total program expenses and revenues were $122,737 and $36,100,

Form 990, Part 111, Line 4d - Other Program Services Description

1. California State University Shared Governance

respectively.

Description: CSSA maintains a comprehensive program of shared governance for

students' engagement with the California State University governance structure.

TEEA4902L 08/16/16

CSSA

Page 2
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Schedule O (Form 990 or 990-EZ) 2016
; Name of the organization ,

· California State Student Association

BAA

Employer identification number

94-2311940

Form 990, Part 111, Line 4d - Other Program Services Description

facilitates student participation on various university committees and workgroups

and regular engagement between student leaders and the university administration and

CSU Board of Trustees. Students participate in university initiatives and directly

engage the CSU administration on systemwide student issues. This program results in

student-centered decision making by university leaders, ongoing conversations

between student and university leaders, and recognition of student-led initiatives

by the board of trustees and administrators. Students are provided with travel,

staffing, and leadership opportunities to participate in university system policy

making. CSSA enhances and creates opportunities for student representation in

university decision making processes, including the recommendation of the Student

Trustee candidate for the gubernatorial appointment to the CSU Board of Trustees.

Total program expenses were $116,165.

2. Leadership Development

Description: The student board members, officers, and staff are afforded

opportunities to receive professional development through state and national

conferences and educational trainings. CSSA provides travel and

registration/training fees for conferences pertaining to various topics applicable

to higher education including, campus sustainability, university student affairs,

student basic needs initiatives, university policy, and student leadership, among

others. In addition, student officers are provided with mentorship partners from

professional staff in the areas of governance, fiduciary responsibility, policy

analysis, and nonprofit governance to train them as professional leaders. Annually,

officers and staff participate in retreats to strengthen skills pertaining to

TEEA4902L 08/16/16

Page 2
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Schedule O (Form 990 or 990-EZ) 2016
Name of the organization

California State Student Association

Form 990, Part 111, Line 4d - Other Program Services Description

leadership, communication, collaboration, efficacy and values.

Total program expenses were $86,400.

3. Federal Policy Engagement

Employer identification number

94-2311940

Description: CSSA maintains a federal policy program in order to engage students

with the federal policy making process. This program includes regular advocacy trips

to Washington, D.C., where student leaders meet with elected officials and higher

education stakeholders about pressing higher education issues. CSSA advocacy efforts

in the nation's capital affords student leaders an opportunity to learn about topics

affecting CSU students at the federal level. In service to CSSA's mission, this

program ensures that CSU's advocacy efforts benefit from the inclusion of student

perspectives, stories, and achievements. Student are provided the opportunity to

gain valuable advocacy experience by engaging in various in topics including

financial aid, student protections, etc.

Total program expenses were $59,365.

4. Scholarships

Description: CSSA awards scholarships to student leaders on the basis of merit for

service and leadership. This program provides tuition and cost of attendance

assistance to CSU students to ensure they are able to participate in leadership

opportunities while succeeding academically.

TEEA4902L 08/16/16

Page 2
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Schedule O (Form 990 or 990-EZ) 2016
Name of the organization

California State Student Association

Form 990, Part 111, Line 4d - Other Program Services Description

Total program expenses were $55,510.

5. Student Outreach

Employer identification number

94-2311940

Description: Part of CSSA's mission is to reach out to the general CSU student

population and inform them of their student rights, opportunities for involvement,

and to inform them of pertinent higher education issues. Student outreach is

conducted via communication campaigns, public relations efforts, and engagement of

the CSSA student board with their respective campus populations. CSSA utilizes these

avenues to make information on systemwide and legislative policies accessible and

available to students at large.

Total program expenses were $25,413.

6. Student-led Sustainability Initiatives

Description: The Greenovation Fund is a micro grant program provided by CSSA as a

resource to support student-led sustainability projects at California State

University campuses. It is the goal of CSSA empower students to lead sustainability

related programs, projects, and initiatives to create positive change at their

universities. Board members have the opportunity to develop the process and internal

policy for the grant program, and are charged with selecting and evaluating student

proposals to receive funding for campus sustainability projects.

Total program expenses were $13,705.

TEEA4902L 08/16/16
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Schedule O (Form 990 or 990-EZ) 2016
Name of the organization

California State Student Association
Employer identification number

94-2311940

Form 990, Part VI, Line 11 b - Form 990 Review Process

The form is presented to the Board of Director's electronically and via a regularly

scheduled plenary.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

As part of our Memorandum of Understanding with the California State University, we

abide by their Human Resources and Budget Policies, thus, we are required annually

based on their timeline to complete these Conflict of Interest questionnaires.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director's salary is determined similarly to other management

personnel at the CSU Office of the Chancellor. Therefore, the Executive Director

only receives compensation adjustments when other state employees of the CSU system

receive such adjustments. This is all stipulated in the California State

University's HR policies.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

All employees are treated similarly to the Executive Director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Website, annual report distributed to all board and stakeholders, and upon request.

TEEA4902L 08/16/16
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